Retroperitoneal hematomas (RPH), which are less common than puerperal hematomas, are an important cause of maternal morbidity and mortality due to difficulty in diagnosis and underlying cause. Although different vessel damage is reported in the literature as a cause of RPH, iliac vascular injury after vaginal delivery has not been defined at all. We presented a case who presented with general condition disturbance and developed RPH due to right iliac artery and vein damage in the third day after vaginal delivery. The patient who was diagnosed with computed tomography and who underwent surgery following his admission to the hospital was accepted to the exitus after the third cardiac arrest failed. Although, it is often difficult to diagnose, even with rapid diagnosis and effective treatment, maternal mortality may develop in RPHs.
Introduction
Although vaginal birth (VB) is a physiological event, it can cause complicated maternal morbidity and mortality. One of these complications, puerperal hematomas, is often seen in the form of vagina, vulva, and broad ligament hematoma. In the literature, the incidence varies between 1/309 and 1/1500 [1] .
One of the rare types of puerperal hematomas is retroperitoneal hematoma (RPH). RPH due to hemorrhage between the retroperitoneal organs and the parietal peritoneum may occur after trauma or spontaneously. The actual incidence is not fully known, since it is very rare and mostly presented in the form of a case report. Due to its rarity, RPH can also be diagnosed late and causes maternal mortality and morbidity due to the size of the disease and pathology. We aimed to present our case, which is complicated by iliac vascular injury which is a very rare cause of RPH. We would like to emphasize that this complication, which is the first iliac vessel injury, can be seen after vaginal delivery and we want to add this condition to the literature.
Case Presentation
Thirty-seven-year-old-term week non-follow-up pregnant women, gravida 10, parity 8, had vaginal delivery in district state hospital. The patient did not have any pathology in the postpartum follow-up and was discharged. Three days after discharging, she returned to the district state hospital due to general condition disorder and abdominal pain. Control complete blood count hemoglobin level (Hb) 7.2 g/dl, arterial blood pressure (BP) 90/60 mmHg, peripheral pulse 115 beats/min was detected and the patient was referred to our tertiary hospital.
On physical examination, her skin was pale and cold. The patient's general status was moderate, her consciousness was open, and her orientation and cooperation were good. She had abdominal distention. BP 110/60 mmHg, peripheral pulse 88 beats/min. The patient had no history of trauma. The abdominal computed tomography (CT) showed a 19 × 15 × 13 cm hematoma in the retroperitoneal region extending to the liver inferior ( Fig. 1 ). Extravasation (Fig. 2) was detected in the area of 2.6 × 2.4 cm at level of the right internal iliac artery. The patient with Hb 5.9 g/dL was monitored with invasive cardiac monitoring in cardiovascular surgery intensive care unit. The patient had a TA of 96/67 mmHg and a pulse rate of 107 beats/min. Erythrocyte suspension (ES) and fresh frozen plasma (FFP) replacement was started. While receiving second ES, sudden hypotension and blurred consciousness developed in the patient. The patient who developed cardiac arrest was intubated immediately. Mechanical and medical cardiopulmonary resuscitation (CPR) was performed and emergency surgery was performed.
Supra-infra umbilical median incision method was applied to enter the abdomen. There was bleeding consistent with disseminated intravascular coagulation (DIC) in the surgical field. A giant retroperitoneal hematoma was seen on the right side. The pouch was opened and explored. There was approximately 3.5 cm rupture in the proximal segment of the internal iliac artery. Bleeding was stopped by clamping. The patient who responded to CPR was further explored. A defect in the Fig. 1 The abdominal computed tomography showed a 19 × 15 × 13 cm hematoma in the retroperitoneal region extending to the liver inferior (star) Fig. 2 Extravasation was detected in the area of 2.6 × 2.4 cm at level of the right internal iliac artery (arrow) internal iliac vein was observed at the bifurcation level. Both vessels were ligated because they were not suitable for anastomosis and repair. The operation was terminated after bleeding control was achieved in the patient who developed cardiac arrest during the surgery and responded to mechanical and medical CPR. The patient was admitted to the intensive care unit with high-dose inotropic support and supportive therapy. Cardiac arrest occurred at the fifth minute in the care unit, where the patient had TA 55/32 mmHg. The patient who did not respond to CPR was accepted as an exitus in the ninth hour of hospital admission.
Conclusions
RPH may occur during pregnancy and puerperium as a result of rupture of one of the retroperitoneal arteries and also because of coagulation disorders, Ehlers Danlos syndrome and hepatic rupture [2] [3] [4] [5] . Although RPHs occur mostly after trauma, they may also develop spontaneously. Pregnancy-related RPH is more common in women with high parity. Therefore, the possible mechanism of vascular rupture may be due to physiological changes in pregnancy. Reduced vascular resistance in pregnant women increased cardiac output and blood volume as well as changes in vascular elasticity through hormonal factors and fibroplasia may be responsible for vascular damage [6] . In our case, the absence of a history of trauma and internal iliac artery laceration after ninth delivery supported this.
Although RPH is a rare case, it is characterized by nonspecific findings such as abdominal pain and hypovolemia [7] . Sometimes, it can be confused with simpler diseases such as vaginal hematoma [8] . It may cause maternal morbidity and mortality due to its rapid course and late diagnosis [9] . In the literature, 21 cases of obstetric RPH have been reported in the last 12 years and one of them has been diagnosed in postmortem period [10] . Similarly, RPH may cause maternal mortality despite active resuscitation [11] . Our case also resulted in maternal loss despite active resuscitation and effective treatment.
In the presence of obstetric hemorrhage or hematomainduced hypovolemia findings, conservative treatment, intravascular embolization, or surgical intervention can be applied according to the patient's clinic. However, in literature, the high mortality rates [12] compared with other groups in surgical groups may sometimes delay our surgical decision. We believe that surgery should be considered primarily in the presence of hemodynamic instability in obstetric patients. Because, a randomized controlled study could not be performed on this subject and amount of bleeding was very advanced in the surgical groups, it may be the reason of high mortality and morbidity in the surgical group. In our case, the amount of bleeding increased too much and DIC developed, the patient did not respond to CPR in the last cardiac arrest despite surgery at the fourth hour of hospital admission.
As a result, in the presence of large hemorrhage or hematoma due to obstetric reasons, considering targeted surgery may be lifesaving.
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